Practice guidelines have taken medicine in the USA by storm; over 1100 guidelines have been developed on subjects ranging from the management of carpal tunnel syndrome to urinary incontinence. Practice guidelines in one form or another have been around since the 1960s when protocols or algorithms on common clinical problems were developed for health care workers who were not doctors, doctor's assistants, nurse practitioners, and health workers in a variety of settings in the USA and the Third World. Whether did not influence readmissions following surgery nor increased nursing home placements. 4 We read with interest that the experience with guidelines in the United Kingdom, at least in early studies, may be different. For instance, four different ways of disseminating guidelines from the Royal College of Radiologists on the use of chest radiography before an operation were compared with a control hospital. 5 The best results were obtained by the appointment ofa utilisation review committee which displayed the guidelines in surgical wards. Feedback on use of radiographs to consultants also produced a consistent reduction. The introduction of a new chest radiograph request form and concurrent review of requests by a radiologist had only a moderate effect.
The introduction of guidelines for the use of skull radiographs in patients with head injuries in the United Kingdom decreased utilisation, from 65/100 attendances to 32/1000. This was achieved without any untoward incidents and suggested a potential saving of 3-3 million pounds. 6 There 
